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Procedure duration was calculated as a total in laboratory
catheter time. Fluoroscopy time is recorded, as it is corre-
lated to catheter manipulation. Contrast injection was
performed using an automatic power injection device
that allows for online control of contrast injection rate
and volume. All diagnostic coronary angiography which
followed by percutaneous coronary intervention (PCI)
were excluded.
Results: Eight hundreds patients underwent a diagnos-
tic CA were included in this study. Radial approach was
used in 586 patients (73.25%) and femoral approach in
214 patients (26.75%). The incidence of post CABG
patients was higher in femoral group (63 patients ‘‘29.44
%’’), while only 11 CABG patients (1.88%) were done
through left radial artery (P = 000). Crossover from right
radial artery access to femoral approach occurred in 24
cases (4.1%), while there was no cross over in the femoral
group (P = 0.003).
Comparing the radial and femoral approaches, fluo-
roscopy and procedure times were not significantly dif-
ferent (3.43 ± 1.19 vs 3.86 ± 1.49 min, P = 0.215 and
31.87 ± 9.61 vs 33.24 ± 10.33 min, P = 0.170, respectively).
While contrast utilization during the procedure was sig-
nificantly lower in the radial than the femoral approach
(67.63 ± 25.49 vs 81.53 ± 24.80 mL respectively, P = 0.03).
Conclusion: This study confirms that, transradial coro-
nary angiography can be performed with the same safety
for the patient and the professional staff members as for
the transfemoral approach.
http://dx.doi:10.1016/j.jsha.2013.03.148
Door-to-balloon time in radial versus femoral
approach for primary angioplasty in patients
with st-segment elevation myocardial infarction
Osama Mohamed Tayeh, Federica Ettori
Primary percutaneous coronary intervention (pPCI) is
considered the preferred reperfusion strategy for
patients presenting with ST-segment elevation myocar-
dial infarction (STEMI), conditional on the timely perfor-
mance of the PCI procedure, as survival directly relates to
reperfusion times. For patients undergoing pPCI for
acute STEMI, potential differences between radial PCI
(r-PCI) and femoral PCI (f-PCI) in door-to-balloon
(D2B) times have not been widely evaluated. This study
compares the D2B time between transradial versus the
transfemoral approach in patients presenting with
STEMI.
Methods: A retrospectively collected catheterization
laboratory database was reviewed for the consecutive
patients presenting with a STEMI, who underwent pPCI
by the authors over a 23 months period at a tertiary care
hospital(Cardiothoracic department, Spedali Civili, Bre-
scia University, Italy). The study population was divided
according to arterial access used to perform pPCI into 2
groups; radial group and femoral group. Specific time
parameters were recorded: time from emergency room
arrival–to-patient arrival in catheter laboratory, time from
patient arrival in catheter laboratory–to-balloon inflation
and total D2B time. Our composite end point was the time
to revascularization, angiographic success, short term clin-
ical success, and procedural vascular complications.
Results: Radial PCI were performed in 33 patients
(67.3%) and 16 patients (32.7%) done through femoral
artery. There was no statistical significant difference
between the two groups regarding all demographic data.
No significant difference was observed in the pre-cathe-
ter and catheter laboratory times. Mean times from emer-
gency room door-to-catheter laboratory time for r-PCI vs.
f-PCI were 82.48 ± 37.42 and 76.29 ± 34.32 minutes respec-
tively (P = 0.636).
The mean time from patient arrival to the cardiac cath-
eter laboratory-to-balloon inflation was 34.56 ± 14.2 in the
r-PCI group vs. 33.12 ± 12.56 min with the f-PCI group
(P = 0.215). The total D2B time was not significantly dif-
ferent between r-PCI vs. f-PCI groups (100.32 ± 36.3 vs.
97.31 ± 30.37 min respectively, P = 0.522). Angiographic
success rates were observed in 92.1% of the patients for
r-PCI, and in 87.5% for f-PCI (P = 0.712).
Conclusions: Patients presenting with STEMI can
undergo successful pPCI via radial artery without com-
promising patient care. Door to balloon time is not
increased by radial artery access compared with femoral
artery access, where the operator has a considerable
experience using the radial artery for coronary
intervention.
http://dx.doi:10.1016/j.jsha.2013.03.149
Thrombolysis in the age of primary percutaneous
coronary intervention: Review and meta-analysis
of early PCI
Owayed Mohammad Al Shammeri, Abdullah A.
Alghamdi, Lawrence A. Garcia
Introduction: Primary percutaneous coronary inter-
vention (PCI) is only available for minority of patients
with ST segment elevation myocardial infarction in acute
care hospitals in Saudi Arabia. Early PCI has evolved
from facilitated PCI but with more delayed timing from
thrombolysis to PCI (needle to balloon time). Previous
metanalyses proved the effectiveness of early PCI but
they were contaminated by inclusion of facilitated PCI
trials. Our metanalysis enroll clinical trails of early PCI
only to estimate the effectiveness and determine the nee-
dle to balloon time.
Methods: MEDLINE search in English language
from 1990 to March 2012 of randomized control trials of
early PCI was performed. All included clinical trials com-
pared early PCI to standard medical therapy. We
excluded clinical trials that used early PCI when primary
PCI feasible. Statistical analysis was performed using the
Review Manager 5. Odds ratio (OR) random-effect model
and 95% confidence intervals (CIs) were used as sum-
mary statistics.
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Results: Five randomized trials of Early PCI only
met the inclusion criteria. Early PCI is associated with
improved cardiovascular events with no significant
bleeding complications. There is minimal clinical het-
erogeneity and insignificant statistical heterogeneity
(I2 = 12.6%, p = 0.33) among the five randomized con-
trol trials. The median time for needle to balloon is
4 h.
Conclusion: Early PCI should be incorporated in
the treatment of all ST-segment elevation myocardial
infarction. The median time for needle to balloon is
4 h.
http://dx.doi:10.1016/j.jsha.2013.03.150
Chronic venous insufficiency: Prevalence and
effect of compression stockings
Nourah Al-Hamdan, Bushra Al-Huthaly,
Farid Midhet, A. Rahman Almohaimeed, Mahboob
Hussain, Owayed Mohammad Al Shammeri
Introduction: Chronic venous insufficiency (CVI) is
a common disease affecting mainly lower limbs leading
to significant impact on the quality of life. There is no
study, to our knowledge, has attempted to evaluate the
impact of compression stockings on all patients with
CVI. Our aim is to estimate the prevalence of CVI in Qas-
sim and to test the effectiveness of compression
stockings.
Methods: Screening for CVI among patients visiting
the primary health care centers in Qassim until we
reached 100 CVI patients diagnosed using the clinical,
etiologic, anatomical, and pathophysiological (CEAP)
classification. Then CVI patients randomized to compres-
sion stocking or standard medical therapy. Clinical follow
up using multiple scale system including CEAP scale.
Data analysis was performed using SPSS, version 17.0.
We used chi-square test, ANOVA and linear regression
to assess the impact of compression stockings on the clin-
ical and venous scores of CVI before and after the
intervention.
Results: Among the 226 screened patients, 138
(61.1%) were diagnosed to have CVI (69% in females
and 45% in males, p < 0.001). Compared to baseline, both
the clinical and venous scores for CVI at the follow-up
were significantly lower among patients using compres-
sion stockings, p = 0.002 and p = 0.003, respectively.
Regression analysis suggested that, after controlling for
age, sex and body mass index, compliance was the main
factor responsible for a significant reduction in the clini-
cal score among CVI patients.
Conclusions: Chronic venous insufficiency is very
common in Qassim, 61%. Compression stocking is highly
effective in improving clinical symptoms and signs of
CVI.
http://dx.doi:10.1016/j.jsha.2013.03.151
Stemi: Thrombus charateristics and no reflow
phoenomenon
Bushra E. Alhothaly, Owayed Mohammad Al
Shammeri, Adel Azmy, Abdullah Alghamdi,
Mahboob Ali Dar, Yaser Bashir
Background: The ‘‘no-reflow’’ phenomenon refers to
the absence of myocardial perfusion after opening the
infarct-related artery during Percutaneous Coronary
Interventions (PCI). ‘‘No-reflow’’ phenomenon is associ-
ated with malignant arrhythmia, advanced left ventricu-
lar remodeling, congestive heart failure, and cardiac
death. We aim to Study the gross appearance and histo-
pathology of the extracted thrombus that may suggests
variables to predict the occurrence of ‘‘no reflow’’
phenomenon.
Methods: Twenty-five consecutive cases ST-segment
elevation myocardial infarction (STEMI) treated by PCI
using thrombectomy in Prince Sultan Cardiac Centre in
Qassim were studies. Detailed Clinical, angiographic
and histopathologic data were obtained. ‘‘No reflow’’ is
diagnosed the presence of one of two criteria: (1) failure
to obtain >70% of ST-segment resolution; (2) TIMI flow
rate < 3. Chisquare test was used to compare the
proportions.
Results: ‘‘No reflow’’ diagnosed in 14 patients (56%).
The histopathology data suggested the majority of STEMI
had recent thrombus, 19 out of 25 patients, but no differ-
ent between ‘‘no reflow’’ and normal flow groups, 11 ver-
sus 8, respectively; p = 0.73). The gross color of thrombus
among patients with ‘‘no reflow’’ tend to be darker color,
12 versus 9 in ‘‘no reflow’’ and normal flow, respectively;
p = 0.39. Though both observations were not statistically
significant due to probably small sample size.
Conclusion: ‘‘No reflow’’ is common phenomenon
during percutaneous coronary intervention in ST-seg-
ment elevation myocardial infarction. Larger scale study
needed to test the observation of darker color thrombus
may alert the development of ‘‘no reflow’’.
http://dx.doi:10.1016/j.jsha.2013.03.152
Demographic, clinical and device profiles of 5580
patients implanted with IPG in a geographically
diverse population
Raed Abdelhallim Sweidan, Janis Ansabergs,
Faizel Lorgat, Pedro Ureña, Ulhas Pandurangi,
Fawziah Alkandari
Background & Objective: We describe demo-
graphic, clinical and programming characteristics of a
geographically diverse population implanted with an
IPG, with a focus of patients enrolled from Middle East
(ME).
Methods: Data were obtained from PANORAMA, a
long term, prospective observational study of 8522
patients from 34 countries implanted with a cardiac
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